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Changes in the structure of the age pyramid all over the world have highlighted ageing and old age, giving rise to actions by social and governmental agents as well as health care professionals. 4 An unprecedented change has taken place in living standards over the last few decades. Mechanization, technological advances, computerization and the constantly increasing mechanisms to avoid physical effort, such as escalators, elevators and remote controls have led to the progressive decrease in physical activities at work, within the home and in leisure time. 12 Such reduced levels of physical activity may increase some harmful effects of the ageing process, such as loss of muscular force. 6 Physical activity or exercise is a great victory for public health as it provides many benefits to the organism; when done regularly, it has a positive influence on physiological, functional, psychological and social variables.
17
Measuring physical activity in older adults is essential in creating interventions to minimize and control problems related with inactivity and functional decline. 18 The state of Alagoas, in the Northeast of Brazil, has some of the worst social indicators in the country and high social inequality.
a Moreover, the older population has low levels of schooling and a poor socioeconomic level.
b Considering the vast extent of the territory in Brazil and the peculiarities of each region, there is a lack of surveys in the Northeast identifying which aspects (sociodemographic and health indicators) may affect physical activity in the older population.
The aim of this study was to analyze the level of physical activity in older adults in the areas of commuting and leisure and associated factors.
METHODS
This was a cross-sectional population survey with a probabilistic sample of individuals aged ≥ 60 residing in the urban area of Maceió, AL, Northeastern Brazil, in 2009. Of the 320 individuals eligible for the study, one was considered as a loss due to an error in completing the questionnaire, leaving a total sample of 319 individuals.
In 2009, the municipality of Maceió, state capital, had a population of 896,965 inhabitants, of which 60,908 were aged ≥ 60. The city is composed of seven health districts, covering 50 neighborhoods and 875 census tracts, two of these census tracts are rural.
INTRODUCTION
In order to calculate the sample size, a sampling error of 6.0%, 50.0% prevalence of physical inactivity and 95% confidence interval were considered. The size of the sample was 266 individuals, with 20.0% added to cover losses and refusals; the minimum needed was 320 older individuals.
A self-weighted cluster sampling model was produced in the following stages:
1) The seven health districts were classified into "better", "intermediate" and "worse" socioeconomic level, as the heterogeneity of the city's different socioeconomic strata was considered. They were finally order according to random selection of the districts, identifying the order in which the districts would be surveyed.
2) Each neighborhood was ordered alphabetically and numerically to be selected according to the number of older individuals in each. Neighborhoods with more older individuals had a higher chance of being selected for the sample. Seven (one per district) were selected.
3) After identifying the residential census tracts (excluding commercial tracts), the tracts of each neighborhood were selected proportionally according to the number of older individuals in each, considering the sample calculation and size of 0.5% plus 20.0% (for losses). The sample was calculated according to the estimated population size for 2009. a 4) All of the blocks and their respective sides (streets, avenues and villas) in each tract were numbered. The households were randomly selected following a clockwise selection. After visiting a specific number of residences (defined according to the total number of residences in the tract), older individuals were systematically interviewed by the researcher.
If there was no resident aged over 60 in the household, the researcher went to the next until an older individual was identified, then re·start'ing the systematic search. If there was an older resident in the household absent at the time visited, a new visit was arranged on up to two occasions, being then considered a loss if no contact was eventually possible. If there was more than one older individual in the household, it was randomly decided which one to interview. If the number of The data were self-weighted; the analyses were then carried out based on the models. Analyses of the prevalence ratios of the insufficiently active older individuals in the areas of commuting and leisure were carried out using generalized linear models, with Poisson distribution with log link function and robust variance used to approximate the binomial. 2 Unadjusted analysis (separately for each characteristic) was carried out in each domain. Multiple regression analyses of the prevalence ratios for the factors in question was performed. The variables for the modelling were selected using backward elimination and grouping the most proximal factors, in the case of zeroes (or 100.0%) in the intersections between the explanatory variable and the outcome. 
RESULTS
The majority of the population studied were female (69.6%), with an average age of 69.2 (standard deviation 7.1 years), minimum 60 and maximum 90 years old ( Table 1) .
Most of the older individuals had between one and three years of schooling (46.4%) and an income of between one and three minimum wages (41.7%) ( Table 1 ).
In the commuting domain, the prevalence of being insufficiently active was 87.5%, being greater among those aged 70 and over (97.9%). The majority had four or more years of studies (97.2%); among those with higher per capita income (five or more minimum wages) it was 96.9% ( Table 2 ).
The prevalence of insufficiently active individuals in the leisure domain was 76.2%. There was a higher proportion among women (80.6%) than men (66.0%) in the unadjusted model. The prevalence of insufficient physical activity in leisure time increased in those aged 80 and over (92.1%). The highest prevalence of inactivity was observed in those on less than one minimum wage (87.6%) and those with between four and seven years of studies (82.1%).
The sociodemographic variables age, schooling and perceived physical health compared with other individuals of the same age were associated with insufficient physical activity in commuting in both adjusted final models. For those aged 70 and over, there was a 1.22 times higher chance (PR = 1.22; 95%CI 1.13;1.32) of being insufficiently active in this domain, in the final adjusted demographic model. Those older individuals with higher levels of schooling (four or more years of studies) had a higher chance of not being sufficiently active in commuting (1.13; PR = 1.13; 95%CI 1.06;1.21; and 1.14; PR = 1.14; 95%CI 1.07;1.22, respectively, in the sociodemographic/sociodemographic and perceived health models) ( Table 3 ).
In the leisure domain, 76.2% of the older individuals were insufficiently active. There was a higher proportion of women (80.6%) than men (66.0%) in the unadjusted model. The prevalence of being insufficiently active in leisure time increased in those aged 80 and over (92.1%). A higher prevalence of inactivity was observed in those on less than one minimum wage (87.6%) and those with between four and seven years of studies (82.1%).
The prevalence of physical inactivity was higher among those with three or more diseases (93.5%), although there was no statistical significance.
Those who reported being dissatisfied with their physical health (90.2%) had a higher prevalence of inactivity (Table 4 ).
In the two final adjusted models, differences were found regarding sex, age group, income, perceived physical compared with mental health. The profile of inactivity according to age differed between sexes. In the final demographic model, women aged between 60 and 79 years had a 1.37 times higher chance (PR = 1.37; 95%CI 1.16; 1.63) of being inactive than men, but there was no statistically significant difference between men and women in the more advanced age group of 80 to 90 years (p = 0.51). Older individuals on incomes of five or fewer minimum wages had a greater chance of being insufficiently active in leisure time (PR = 1.94; 95%CI 1.52;2.48 and PR = 1.94; 95%CI 1.53;2.48, in the respective models).
Those who evaluated their physical health as dissatisfactory compared with their mental health (PR = 1.19; 95%CI 1.07;1.32 and PR = 1.15; 95%CI 1.00;1.32, respectively) were associated with physical inactivity in leisure time, compared with those who evaluated it as satisfactory or regular (Table 5) .
Walking was the most commonly reported leisure time physical activity in the general sample.
DISCUSSION
In the domains of physical activity in commuting and leisure, there was a high prevalence of physical inactivity in the older population. These domains were evaluated separately, as, when dealing with this The proportion of insufficiently active older individuals in commuting was high (87.5%). A similar result was found in an international survey, which indicated that 80.0% of the older population in the USA are inactive in commuting. 11 The high prevalence in this study is possibly the result of biological factors, added to environmental factors, such as most older individuals being retired and having no need to travel to work. National studies show different results. Research described by Florindo et al 6 (2009) showed a higher prevalence of the older adults inactive in commuting (93.7%) in the city of Sao Paulo, SP, Southeastern Brazil, probably explained by the availability of free public transport, such as the bus and metro. A recent population based study, with a sample of 6,624 older individuals in 100 municipalities in 23 states in Brazil, showed a lower prevalence of insufficiently active older individuals in commuting (73.9%).
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Lower per capita income was associated with a lower prevalence of older individuals insufficiently active in commuting (82.9%). A similar result was found in a study by Salvador et al 20 (2009) with 385 older individuals in the municipality of Ermelino Matarazzo, SP. This region is characterized by low to mid socioeconomic levels and the prevalence of older individuals who did not do more than 150 min/week of walking as commuting was 65.2%. Those with poorer socioeconomic conditions probably did not use individual means of transport (car) to get around. 20 Age was positively associated with inactivity in commuting. A similar result was found by Madeira et al 13 (2013) in an older population, among whom a trend was observed of insufficient levels of movement with increased age. Morbidities limited getting around in this age group.
The adjusted models showed a positive association between being insufficiently active in commuting and higher levels of education. On the other hand, a nationwide study of the older people 13 showed that, the higher the level of schooling, the greater the activity in getting around. One explanation is the fact that the sample analyzed different populations in several cities (n = 100) of different sizes.
The older people were shown to get around less, which could be associated with factors such as health and social conditions as, in the municipality of Maceió, these indicators are precarious.
There was a high prevalence, 76.2%, of being insufficiently active in leisure time, which is in agreement with other Brazilian studies. 6, 7, 25 A population survey of the older population in the United States (n = 5,589), showed a proportion of 73.1% inactive. 10 This domain received greater attention from researchers as it deals with activities carried out in free time, which can be affected by campaigns promoting health and by public policies.
There is growing interest in assessing the Brazilian population's levels of physical activity. The study "Vigilância A study of the areas covered by primary health care units in municipalities in the South and Northeast, including two municipalities in Alagoas, observed a lower prevalence of inactivity in the population that that in this study. The authors of that study 24 investigated the older adults (n = 4,003) in 41 municipalities and presented data that differed by region, with a prevalence of inactivity from 47.3% to 67.5%, respectively, in the South and Northeast. The South having the best socioeconomic indicators in the country may explain these results. The prevalence in the Northeast was lower than that found in this study, possibly because those older individuals 24 had some type of access to health promotion in the Primary Health Care Units.
Walking was the preferred leisure activity, other authors have identified the same trend. 10, 21, 25 This physical activity is better adapted to the older population, as well as being a natural, low impact activity, of low cost. 21 More older women than older men were insufficiently active in leisure time, as found in other studies. 6, 19, 22 Women had less free time, which was filled with domestic chores and caring for families, as well as cultural issues that restrict their participation is leisure activities from becoming adults, and which may extend into old age. 4, 22 Men retire, increasing their free time, which encourages their participation in leisure activities. 4 Cross-sectional and longitudinal studies indicate a reduction in physical activity of between 1.0% and 20.0% per year, with a trend for the proportion of inactive individuals to increase with age.
1 This is mainly due to progressive loss of functional aptitude and physical capacity. 9 According to Vigitel data, physical activity decreases with increased age, reaching 77.8% in those aged 65 and over. 15 Those in the most advanced age group had a higher prevalence of being insufficiently active. Although women aged between 60 and 79 were less active than men, from the age of 80 onwards, the results are similar. Similar data were verified by Zaitune et al 25 (2007) with older individuals in Campinas, SP, Southeastern Brazil, finding a prevalence of 83.8% of those aged 80 and over being inactive in leisure time.
Many of the older individuals had low purchasing power, and there was an association between being on a lower income and not being sufficiently active in leisure time, which has also been found in other studies. 9, 14, 24 Socioeconomic activity influences doing regular physical activity: those with higher purchasing power tend to be more physically active than those with lower purchasing power. 9 In Brazil, this can be attributed to cultural issues related to physical activity or the lack of policies promoting health and access. Individuals on higher income have more facility and opportunity to do physical activity, as well as inhabiting a society in which it is recognized by their peers. 16 Self-perceived health is reflected in the level of physical activity. Those who report their own health as good do more physical activity than those who rate it as poor or regular. 9 There is an association between being insufficiently active in commuting and rating health as regular. Being insufficiently active in the leisure time domain or dissatisfied with physical health was associated with dissatisfaction with mental health. This trend was consistent with the results of other studies.
5,25
Older individuals with lower levels of schooling, representing the majority of this sample, had a higher prevalence of being insufficiently active in leisure time, although not statistically significant in the unadjusted analysis. A similar result was found in older individuals in Campinas. 25 Those with higher levels of schooling tended to have better health conditions and social support, and better assimilated the benefits of regularly doing physical activity. 16 The PRs showed no association with inactivity in leisure time in the adjusted models.
Public policies aiming to promote better quality of life should encourage the disadvantaged segments of society. This would prevent social inequalities in morbidity and mortality from growing and guarantee more equality in adopting behavior favorable to health.
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Public health care policies should be established to promote and sustain active and health ageing. Recife, PE, Northeastern Brazil, stands out due to its City Gym program -Programa Academia da Cidade, which enables better adherence to exercise in public places with equipment for doing physical activity. This program was groundbreaking in that it encouraged women living where the equipment was installed, including older women of lower purchasing power, to have access to physical activities. 23 The Brazilian Ministry of Health launched a strategic action plan to tackle non-communicable chronic diseases affecting the poorest levels of society and vulnerable groups. Faced with this reality, the Ministry of Health established public policies promoting health, prioritizing various activities, including physical activity. Thus, the Health Gym program -Programa Academia da Saúde was created in April 2011. This program aimed to encourage physical activity by constructing healthy spaces, favoring activities aimed at active ageing by implementing comprehensive health care and incentivizing the older individuals in this practice.
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In the literature, there are few studies specifically in physical activity in the older adults, especially in a state capital of the Northeast.
There are some limitations to this study. As it is a cross-sectional study, the relationship between cause and effect cannot be evaluated. Information presented herein on factors associated with physical activity in the commuting and leisure time domains may help future studies assess accessibility and obstacles to the older population using walking as a means of transport and in leisure time in Maceió.
The results show a high prevalence of physical inactivity in commuting and leisure time in older adults. Public policies should be drawn up that promote the development of physical activity, especially in the older elderly, females, those on lower income and those reporting poor perceived health.
